IReh SEpARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSCURI N
M—2-43 BLW:J 0¥ TBE CENSUS d 55@@
. 5-17-3 - STANDARD CERTIFICATE OF ) ale a. =
s || FILED DEC 9 194818 1FOY ~ swran
Registration District No-w oo Primafy Registration District NO e Registrer's No.n_..jcﬂtl@g__!_

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

1. PLACE OF DEATH: . ]
(@ County.. Sbe Louis,hdssouri,

(& City or town......
{1 ontxdide city or town timits. write YRURAL" and cems of township)

{c} Name of hospital or [natitution: .
—S8t. louis Cit Qﬁiggcé] tarkloff Memori

(1t Bat in boapltal or bostitation, Write street nomber or focation)

.Tl

2,

{a} Stats

{e}

{d)

USUAL RESIDENCE OF BECEASED:

M e (4} County. /7 Vi)
City or lown.....§ 1- Lﬁ VIS S" a

(11 outaids clty or town limite, write “REORAL™)

Street NosS.. 8. 9? MIASHINCTe N 3L

(If roend, give locntidn)

Ve

(&) Lenzth of stay: In hospital or instimden_.. 3 _Month !
(Specity whatker 1| (¢) Citizen of foreign country?. +-(Yes or No)
In this community....
yeurs, months or days) I yes, name country
3. (a) PRINT ' . MEDICAL CERTIFICATION
FulL Name. . Lowise Klde .
20. DAPE OF DEATH: Momh_. JOVemben,, 28th
3. (&) If veternn, 3. {¢) Sociai Securdty
Yw*__,l%__._..hour ll :30 minute P'M,
fame war No
21. T hereby certify that I attended the deceased from_.. Qetober
—_ 5. folot ot 6. (o) Single, widowed, marrled, 2528th 1943 9., 0. NOVEmMber Bth o na2
4 Sextf_-_f‘:‘_a_.':.g. raceWH {TE ,Zdivorced.ﬂl.l).n.\uﬁﬂ that T last saw h_EX._ alive on November 28th,

S

1w l3

6. (b) Nomeof husband orwife_ ... 6. () Age of husband or wife If |} and that death occurred an the date and hour stated above. Deredi
OILTo  W._..1 ..l',.lg.. AUVE. ey g Y CALB lmmiwd death - .
7. Birtk date of deceased MeH q - 197 % ---’ép - _"Jm,hi_- e Dtk ‘L‘ﬂ
(Mgonth} V(Day) Her)
8. AGE: Yeara Monthka Days If 1¢ss than one day Due to__fez%&?_&d__mté% __________
7/ g / ? hr. min ‘ i
Due to. /ﬁ ] l
9. Birthplace. LT EWN.__ Yo R X . LA A ]
(Cltv, tawn, or countys . {Stats af fursign country) T / 7 //d’ 1 ¥
‘L Other conditions
10. Usual occupat.lon...ﬁ...I ----- H .0 E_ (Lrclude pregoancy within 3 months of dm:h)/ / —
11. lndustry or business v & PHYSICIAN
-] - Major findinga: - M -
Bl vme GRS _E, DoNARoE 5 overncions. . fRrHorecsld o bmcnanead
= / N . Underline
% | 13. Birthplace H Iy Y I P - -y :‘l};g%g;ttg
N o, or cugply) (Stass or foreign cooniry) Of anto
& { 14. Maiden mmcﬁtzl_gtg_sﬁms_____ — : auzpsya.:é: qﬂ :ﬁ:,:,'g ,&e
st
E Sirthot M . d— L { : tistically.
% 15. Birthplace (G mmu“)‘ T ————— 72, If death was due to external causes, fll li the following:
16, (a) Inform.ant,hta.,?&ﬂ&.é-&.&g _________________ (a) Accident, sulcide, or homicide (specify) ‘
0 ativer P 4o A HURERT O oURT. . ||® Datc of cccumece ‘
17, () VYR JAL . () Datchereof DES | = [§% Y[ @ Woeredidinjury occur? T T |
{Moowd) {Day} (Yeus)} (d) Did 'ojury occur [n or about home, on farm, in industrial place, In public place? |

(e

{Burial, :rnml:hn. af removal)
Place: burial or cremation. AN W.E.ut.g..&«s._..g_:-.. v
Signature of fuseral dir W .

18. (a) OT g Wean e While at work ___-._..___,..fs;,...c..l.{’ ‘(’zt]” ohrdpc:;:,of Infury el
®) Address.sS /6§ . -H.R.._...B.L.p._....__. ] . 6) o
19. (@) 3_ ® — 23. Signature..., W OLE ?—&_ - (M. D. ongls)............
' m’ 7 ar) - T T frtatrars dhenatore) T “‘derrss 1 Lafa ette AVE., Dats dgm:d_.:.l:l;/zvg/hﬂ
" o {Licansed Embalmer’s Siatement on Heverae Side) |




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No....

working under my personal supervision. A
Signed ﬂ 472 % %",

/ | §
Licensed Embalmer No 3, 3? 4 kY

P. Q. Addreas™s .
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

- If this body is not embalined, fact should be so stated above.



